FOR STATE 
HEALTH DEPT. 


te shauld be executed within 24 haurs after death. ©... is 


necessary, please execute the certificate, writing the ward “pending” in pel 


TO DEPUTY e. EXAMINER: This cert 


i 4 


aurs after death./ 


LU 


ice alang with farm PM3. Page 


em 18. Give Pages 1, 2, and 3 ta 
‘and 2 with the State Department af 


©) 


-transit permit. File pag 


mie 


, priar ta burial, crematian, or remavol, and in any event within 72 h 


SN 


the funeral directar. Page 4 shauld be farworded to the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


ar its designated agent 


VR pele Aw) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08820 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T Pie OEATH 2 aoe RESIOENCE (Where deceased lived, if institution: Residence before admission) 


‘i aryland poent 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


R.P.D. Rock Hall ,Maryland Ve 


Kent County,Maryland — maruno 
b. CITY OR TOWN (If outside re gun limits, c LENGTH OF STAY IN 1b 


rp Hod tL ah ive #3 aL iy Nai, [itetime 


d. NAME OF ae QR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ee 

At Home ves [] no 
in ae First Middle Lost 4, els Month Day Year 

IF 

(ype orpin) Dwayne Beck Hey 1 LA 67, 

5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED faal] B. DATE OF BIRTH 9. AGE ie a IFUNDER 1 YEAR | IF UNDER 24HRS. 
st birthdoy) Min. 

Male [Colored | woowo —] — owoxm [10/7/1962 ae 
ne USUAL SEEN of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12 han Be WHAT 
juring t of working lite, even if retired) USTRY. -QUBSRY ? 

“fone fore Maryland UBT A 


13. FATHER'S NAME 


Clarence Beck 


t WAS ee a ty U.S ARMED EGS. ‘ e 16. SOCIAL SECURITY NO. 
'€5, gor unknown) |(If yes give war or dates of service 
Wo None 


1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
>) ) 7) WMEDIAE cause () Burned to death in house fire 


14. MOTHER'S MAIDEN NAME 


Dorothy Tilghman 


(7. INFORMANT Address 


orothy Tilghman Rock Hall jifd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 
7 &:' DUE TO Multiple severe Burns short 
Con tions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO B 
iia the underlying cause . lood drawn for carbon monoxide 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} ile WAS AUTOPSY 
5 ves L] No XX) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Se ea See above, Was alone in house with 2 siblings 
8 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2] 11-125" 4/14 1 67] we hae Home" "Roel Hail (rurai) Kent, Md, 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [%}, Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident BE], Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
SOE mo, ASSISTANT MEDICAL EXAMINER [J Seger SYeNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3I 1/16/67 
NAME (Type) Robert R, Farr M.D Address (Street, city, town, or county} 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION yer Town) ct 
Biever 11 /17/1967__| Aaron Chaple Cem R.F.D. Rock Ha 


JNERAL OIRECTOR 9 ADDRESS 2Sa. " D At ae 7 Og SIGNATURE 
CEN Oddo, ___Chestertown,Md. [om YAl Le 1967 _ AN 12 1967 2L.. pohianle, 


HEALTH DEP 


ter death. If & delay is 


This certificate shauld be executed within 24 af 
Give Pages 1, 2, and 3 to 


TO DEPUTY @. EXAMINER 


ig the ward “pending” in pencil in [ 


necessary, please execute the certificate, writin 


N 


= 


SNS 


lang with farm PM3. Page 


File pages |and2 with the State Department a 


Examiner's 0 


, cremation, ar remaval, and in any event within 72 iy after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health ar its designated agent, priar ta burial, 
= 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06821. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00822 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 ONY Kent County, Maryland _sarvano ‘Waryland ‘ad Mee 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RP DB Rosk” Hal? Ma. Lifetime || R.F.D. Rock Hall ,Maryl 44 


|. NAME OF HOSPITAL OR INSTITUTION (f I, gi d. STREET ADDRES! e. IS RESIDENC 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) S ON ee 


At Home ves L] No 
Bi AO First Middle Lost 4, DAE Month Doy Year 
Eyes it Linda Beck DEATH 1 1467 


5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ff] | 8 DATE OF BIRTH 7 AGE fr yeors [| IFUNDER TYEAR | FUNDER 20 ARS, 
lost birthdoy) Months Min. 
emale Colored wipowed [] pivorcéD [_]]1 2 8/1964 Ys 
100, USUAL OCCUPATION {ove kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durigg most of working ie, even i retired) House COUNTRY? 
(e) one Maryland eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Beck Dorothy Tilghm: 
IS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aades ROW DAL 
isscremuncee) (If yes give wor or dotes of service} " oD eof 
) one Dorothy Ti 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


INTERVAL Pen 
PART |. DEATH WAS CAUSED BY: IND DEA 
Yl ag) ree Multiple Severe Burns ng 
i 


DUE TO 
onaiions ten which adve ; Burned to death in house fire, while alene 


tise to immediote couse (0), 
stoting the underlying couse pa 
ost Mgt a 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


Fs PERFORMED? 

S 

= ves] no Dt 
= CLA TSE US a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a or 

© | cause oF DEATH. see above 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ) | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Count (Storey 
214-150 on 1/i4/ 67 While nee focbapeptne office bldg. ered Rrra 7 Rock Hall, Kent ,Md, 
= ’ atwork L] _otwork 


21. I certify thot I taak chorge of the remains described abave, held an Autapsy [_], Inspection (], Inquiry [_], and in my opinion 
death resulted from: — Neturotxemomsxiad, Accident €], Suicide [], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
AeA ALD Baw wip, ASistanT mevieal examiner C] 1.16/67 7% DATE sioneD 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) Robert R, Farr M.D Address (Street, city, town, of county) Ohes 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
_ K 


OVAL-{Specify) 
Buk at m k Ha K 
‘2Sb. REGISTRAR’S SIGNATURI 


r R D 
NPRAL DIRECTO} ADDRESS 250, REC'D BY REGISTRAR 
ie Drab NL Chestertown,Md. on JAN 19 1997 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 06822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00822 
HEALTH DEPM. ) [7 piace oF veaty 7, USUAL RESIDENCE (Where deceosed lived, institution, Residence before odmission) 
COUNTY 
228 “ag oN Kent County,Maryland jew |) ‘Maryland bow ent 
ae car 
lem 5 3 CTY OR TOWN (F oxide ly T LENGTH OF STAYIN Tb || « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
rit e Li} * . 
Sse es RFID HOGk” WAVY Ma. Lifetime |R.F.D.#1 Rock Hall Maryland /// 
r ie Be ) @ NAME OF HOSPITAL OR INSTITUTION (Ff not in hospitol, give streat oddress) @. STREET ADDRESS ©. 5 REDE 
te ey H if 
=ys eal At Home ves CE] no FA 
pee aA. 
3 es aa é NAME or First Middle lost 4. DATE Month Doy ‘Year 
ay ’ 
=e eS fe (Type or print) Monique Beck Roaatt Av 14 1 67 
BoE =e 3. SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED BF] | 8. DATE OF BIRTH 7 AGE Tie FUNDER TEAR TI DEE AE 
Ome So thao 
Dover a= Female |Colored | wows  — owoee 9/9/27/1963 rie Sl alee 
i, Gee 1S To, USUAL OCCUPATION (Give kndo ‘ipl Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
Soe) 2 uring mest of working lite, even if retire INDUSTRY UNIRY? 
pe asl “one” NOuE Maryl and BA. 
aos 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= a= . 
ES 22 Clarence Beck Dorothy Tilghman » 
oes TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address RoE. DL 
ue ee ome or unknown) {If yes give wor or dotes of service)} 7 
See Se None Dorothy Tilghman Rock Hall ,Md. 
3 
Cat ene € 18. CAUSE OF DEATH (Enter only one couse per line for (ol) ond (¢).} INTERVAL BETWEEN 
sis 3° PART |. DEATH WAS CAUSED BY im 1tiple Sorex Burns SHEED DEATH 
See a 
pee 22 lee an “i _ 
ei sae See Conditions, if ony, which gave 5 Burned to death in fire, while alone [at 
OED LN Bere rise to immediate couse (0), 
2 =. Ley stoting the underlying couse DUE TO pee st mes 
Soa abe lost f= ae a) 
<2 ce lost. 
cee 8 2 2 c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
tis aa S ee 
Ze as = ves] NO 
i= eeeey = s & | 20o, BITERIA CAUSE WAS 0b. DESCRIBE HOW ae OCCURRED. (Enter noture of injury in Port | or Port IW of item 18) 
SS aa % i see above 
Seseuse | CAUSE OF DEATH. . 
z 2 £23 & Ss Po TIMER MRT. Mont, Day, Yeor 20d. ITURY OCCURRED 7] 0s: PLACE OF WNAURY (Home, Yon, “206 (Gy o Tow) (County) Grote) 
=< = js ir O.m. Whil Not Whil tary, street, office tc.) 
Sees? //|* oe fe el] gma" (tural )Rock Hall, Kent ,Md. 
Sa> 
woes e 2 21.1 ai thot | took chorge of the remoins described obove, held on Autopsy [_J, Inspection fx], Inquiry [_], ond in my opinion 
gees ‘ 
Si] ° 535 = deoth resulted from:  Noturol couses [_], Accident [gg Suicide [_], Homicide [[], Undetermined monner [_] 
23628 Rant CHIEF MEDICAL EXAMINER] 
S55 
Saya SIGNATURE THEM We mp. ASSISTANT MEDICAL ExamINER [7] pee 
Se £ r 
ESssss 5) | cams DEPUTY MEDICAL EXAMINER 36] 1/16/67 
£22 52 = o¢ NAME (Tye)RObert R. Farr M.D. Address (Street, city, town, of counyi hestertown, Md. 
essen s 
Rese 
ee _— 


230. BURIAL, CREMATION, L/ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County} Ya 

ar el 1/17/1967 | Aaron Chaple Cem. R.F.D.Rock Hall .Ken : 
{4 eh ql Ch eae Ma 2S0. REC'D BY Gea 2b, “Yoliavb, 

raed We A cick ka Sa ARI I Stead 22 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


n 
a3 00823 CERTIFICATE OF DEATH 00823 
Shere. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s 0, COUNTY o, STATE b. COUNTY 
2-5 Kent MARYLAND Maryland Kent 
<2 83 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
~sSy write RURAL ond give neorest town) 3 ARS / 
Bes Chestertown Ak Chestertown / 
G= —_| G_NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) STREET ADDRESS ©. 19 RESIDENT 
ak /f ‘ . ON'A FARM? 
g< (/7/|_Kent & Queen Anne's Hospital 118 North Queen Street Yes CL] no 
ae 3. NAME OF First Middle Lost 4. DATE " Month Doy Year 
BF ECEASED 2 OF 
so ‘Type of print) Elsie Mae Brown DEATH Jan, 14 6% 
ae 5. SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—]] 8 DATE OF BIRTH % AGE pe FUNDER TEAR EDRDER HR HSS 
$ lost birthdoy) lonths loys lours in. 
= Female White wipoweD fK pivorced []} 3-11-1897 yts. t 
£ 100. USUAL OCCUPATION ee kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g during mest of working lite, even if retired) INDUSTRY i COUNTRY? 
etired Clerk Telephone Co. Philadelphia, Pa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=) 
s 
a 
<_ 
= 
= 
= 
= 
= 
5 
oJ 
i= 
5 
< 
& 
po 
3% 
ie 
z 
B58 John Joseph Gordon @) Ludella Eshan D 
oe E 
£2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yes, no, or unknown) {(If yes give wor or dotes of service)} 
BES “No 221-16-6569 | Hospital Records 
S 
coe 18, CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
258 PART 1 DEATH WAS CAUSED BY: a CAR C/IDIMATOSL S ONSET AND DEATH 
eS 44 lA’ USE (0) = 
zoe 749 
ees Ji 1c DUE 10 
ESS | [oriectiirtore)  w ADEWOCARC Leu OF EwdomeTRIUE 
3 ise to immedi j 
eo S 3 stoting the underlying couse DUE 10 
get lost. (9 
= eS = 
Tet PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Zeoc 4/8 CO a ae PERFORMED? 
tags (3 ) 
fo) 5S eal | EN A ves [J 
csx = Aa na) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
ers = UTING CI CAUSE OF DEATH 
see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s ol TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
28 2g NY | 
=3 = 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ee p.m. 19 otwork LI otwor 
aa 21. | certify that (I) (this-hospital)- attended the Sees! from_¢ot = 2 § Wee, to_¢- £¥ _, 19427 that (1) (we) last 
x Be sow the deceased olive on ae , ond thot deoth occurred at M, from causes ond on the date stated above. 
Sse 220. SIGNATURE 22b. DATE SIGNED. 
uo = ATTENDING MED. STAFF 
eos wo Ne? DL bec Ops OL (O77 
See Tc. PHYSICIAN'S 72d. ADDRESS 
See / Arve) Dr. Barr: ‘ 
J ad 
Zs 30. BURIAL, CREMATION, by DATE THEREOF OPO NAME OESEMETERY OR CBEMATOR 23d. LOCATON 10 yy or Town) (County) 
aha R BN Sot 
eet | Peed [Ae (1196 Lhe Gr Ail 
ie i RECD BY RET a REGISTRAR'S SIGNATURE 
VR AIS {4) 
30 Me of N 18 (Let |hAN 18 1967 | i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisinn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
aa FOR STATE! 


I, 


underlying cause last, (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


00824 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00824 
HEALTH DEPT. 1, ar naa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Kent ree 2. STATE Ma py Land b. COUNTY Kent 

a as 
eee 3s b. Cie ae {lf outa lueicey State DOM: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 2 ; 
"52 £5 Rock ‘Hatt * life Rock Hall Vd f 

@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

2s 2 it Ss t ? 
See bb Sharptown harptown vest] noch 
32, ee 3. NAME OF First Middie Last 4. DATE Month ay ‘Year 
Baz Sh (ype or print) John HK Butler Death YAN» 12 19 ©7 
wie = 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ]IF UNDER 24HRS, 
=Te £5 7, MARRIED [7] NEVER MARRIED [ || 8 A angers y 

:3 = Months | Dal Hours | Min. 
£e2 a5 male col wioowen%] ——_oivorceot]| 9/ 18/1890 76 ve ae MI 
SSe ES 10a, USUAL OCCUPATION (Give kind of work gone] 10B. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

i ree 
Eppa daborer aman St. Marys County 
= der 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
25 a ames Butler Catherine Johnson 
£59 cy 
ae aes S OS; WAS DECEASED EVER INU-S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=v 2B mm ankown) |(itesohewrerdteotienie) 54 5 5324 Edward Parker § Rock Hall, Md. 
= & 
= i 3 o & 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
SS Pa PART |, DEATH WAS CAUSED BY: Arterd lerotic cardiovascular disease | ONSET AND DEATH 
5 ti 2 

£53 BS 43 / IMMEDIATE CAUSE (a)_-F VOT LOSCLOT unknown 
SPs SS YA *, DUE TO 

4 33 ead at her|home 
6 oho Conditions, if any, which i Was visiting sister and fell d ° 
3 5 gave rise to Immediate 
2 3 cause (a), stating the OUE TO 
3 
2 
2 
3 
= 
= 
2 
o 
2 


please execute the certificate, writing the word “pendin; 


factory, street, office bidg., etc.) 


z 
9 \t PERFORMED? 
A | ves] nocX 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
& PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
= Z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
Fr 
= 


Page 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medica 


a] 
5 
Oo 
2 
3 
a 
_ 
S 
s While — Not While 
a = . 19 at work] at work (1 
= 23 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [_], _ and In my opinion 
FA 2 a death resulted fr ses], Accident [], Suicide [_], Homicide [], Undetermined manner [~] 
@: seu CHIEF MEDICAL EXAMINER [~] 
Bfese2 Senin vp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=se565 DEPUTY MEDICAL EXAMINER 2X | 
i : t W, Farr, M. D 1/14/6 
E 53 EES re Rees Rober . eke) > vf Address (Street, clty, town, or county) / / 7 
He o's p= 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pouty ag = 
eeetos ROME Gpecion i/of i Sharptown cemetery | Rock Halil Ken ° 
24. FUNERAL DIRECTOR, Se ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wats Marvin V. Williams Chestertown, Md.| .,,, 18 1967 habe, 
3500 4-64 ? ontkA Ni 9 4. = 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


to 00825 CERTIFICATE OF DEATH 00825 
=e ——— 
SER 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 

o= . COUN 8 . 
3-5 ° Rent MARYLAND ° ‘Wiryland ‘Gen Anne's 
= 3s b. CITY OR TOWN {If cutside carparate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=ee oS sd and ‘give nearest town} 46 4 Giteetertoin om 
pe 5 
Bm 3 estertown ays LF: 
nS eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. B RESIDENCE 
S BEE G Kent & Queen Anne's Hospital Rt. #1 ves C] vo eT 
eS = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
22 feperr ont Nellie Pauline Coleman} beam 1 13.9 67 
es s S. SEX 6. COLOR OR RACE} 7. MARRIED JH NEVER MARRIED (“] | 8 DATE OF BIRTH D AGE fr yeas eae TFUNDER 5 
= t birthday Min. 
aS Female | Wkkk Whitewoow 1 pivorced 49. a pees Oe Pa zi 
gee 100, USUAL OCCUPATION [Give kind of wark dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
sSe  peawem agente Bede Reon Kent Co., Maryland “iat 
See O. pt. als ent Co., Marylan 
S38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
i 4 Willaim Ray Crew Hattye NMN Boone 
. S BSD ND FORCES? 16. SOCIAL SECURITY NO._| 17. INFORMANT Address 
res | pt unknown 1e war.or dates of service: : 
e Bee Wwe Ti 220 26 3677| Hospital Records Chestertown, Maryland 
2 18. out OF DEATH (Enter only one cause per line far (a), (by, and (¢).) PTE eee 
PART |. DEATH WAS CAUSED BY: 5 A 
& 4 \/_ \WMEDIATE CAUSE (0) 
5 (‘4 DUE TO 


Conditions, if any, which gave (b) 
tise to immediate cause (a), DUET 
stating the underlying couse 4 


fast. G 
, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 
g ves] no fe 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 at wark O ot work oO 


21. | certify that (I) (this cate poet the deceased fram [28 , 1996, ta , 19.67, that (I) (we) last 


saw the deceased alive an. 19.67_, and that death accurred at/2<2 (VM, fram causes and an the date stated abave. 
220. SIGNATURE 


=z 
2 
= 
s 
te] 
=z 
2 
& 
= 


ATTENDING MED 7” STAFF DATES 

: pays. XJ) _oirecror CI pays. C1 ws -b 7D 
Te. PHYSICIANS Td. ADDRESS 
/ NAME (Type) Dr. R. W. Farr h 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
" 1/16/67 Chester Cemetery Chestertown, Md. 
oh FUNER Sot ( ADDRESS 2Sq. RECO BY REGHTRAR 28b. ASTRAES ‘SIGNATURE 
20M 1/66 a val {as y) Wa Chestertown, Md. oAN 15 196 : on oe 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached for use as the bi 
yes shauld be filed with the State Dept. of Health priar to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


: 96826 CERTIFICATE OF DEATH 
#2 
BS BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S$ 358 0. COUNTY 0, STATE b. COUNTY ne eiles 

5 eos MARYLAND = = 
S 23% B. CTY OR TOWN (IF autside corparate limits, . LENGTH OF STAY IN Tb c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) he 
ne -oy rhe rae give fearest tawn) i ry 

5 273 2 rTOwn (PRES hf / Fay ek 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d, STREET ADDRESS «6. 1S RESIDENCE 
= gr / ON A FARM? 
= Bacg 7 Kew? - Ou.e<a ake, ves (] no Be 
& EP 
= See & Afeals ua mi iddle Lost 4 DAE Month Day Year 
£ 32 = (hee iy Oat) DEATH on) wb 
ca = eg 2: S. SEX 6, Mon OR RACE 7. men EVER as 8. om OHI BIRTH 9; By In years IF UNDER | YEAR__| IF UNDER 24 HRS. 
Ss ESoa porn Months | Days | Haurs | Min. 
pO Nee re wivowed (J DIVORCED a 6- 7)- (SES YS. 

nets S Wo. TSUAL OCCUPATION (Give kigll of wark dane T0b. KIND OF rie OR 11. BIRTHPLACE (Caunty & State, 12 la 12. CITIZEN OF WHAT 
S 625 during mast of working lite, even if ry jred) INDUSTRY, y} / yi MIBY? Ke 
2 285 _1H V0 ¢ JAR i6u Orth Carol WA YL", 
2. eee 13. FATHER'S NAI i 14, MOTHER'S MAIDEN NAME 
= gap S LZ 

S Re ifs en) eu) UWA A> wa 
ge F g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ss (Yes, no,er awn) (If yes give wor or dates of service} Y 7 f \ 
3S St 2 VO B/S-03 -02 55 vz al Keoords 2 slertova 
£ o a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
_ £35 2 PART |. DEATH WAS CAUSED BY: 2 we PNSET AND DEATH 
2e>5e 7) \/ \MMEDIATE CAUSE (a) NOM OA Quy} 
Bose = WIS, DUE TO 
£¢ 2e's Conditions, A which gove (b) 

oc mo Ss % . % 

pa 322 rise to immediate cause (a), DUE To 

ec mecwsd pain the underlying couse 

25 S£u last, (9 
S22345 — 

of 28S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES Lee ry bias 3 ‘sg 
estes J 3 lflve J Li Ware ae Aan! yes (}_No 
. 252 & } 206, ACCIDENT WAS UNDERLYING Ct ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
=] = oS & | OR CONTRIBUTING C CAUSE OF DEATH 
Fa Sso. % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2s & = 2c. if INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 2e. fae OF RY stone: a 20f, (City or tawn) (County) (State) 

Seto & our o.m. Wi Tae ay factary, street, affice bldg., etc. 

we ne 3 ¥ at work L] at work 
(SS 2a | rae that (I) (this oe attended the od fram_Z= 7, — 2 __, 1967, that (I) (we) lost 
ae ast saw the deceased alive anJ= De 194) _, and that death accurred a p iM fram causes and an the date stated above. 
Reese IGNATURE 7b. DATE SIGNED 
oa pus ie ATTENDING ED. STAFF m3 
Sees Q ef MD. PHYS, pirector CY pus. Cl] ¢- 2- 
ae og 7c. PHYSICIAN'S De ie " 
2 Qe NAME (Type) ode Vay. 
aes / cue Pare aw, (4 
a woo 
Suz 35 0. na CREMATION, i QATE THEREOF res NAME OF a, ‘OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
eeee* ard 2/19 EMG ETHE/ CemeTers | Chy BeH Hii ©. Md 
4 = 


Bs 
=> 


as 
e: 


ERAL DIRECTOR ADDRESS 2S0. REC'D 9 REGISTRAR 2b. REGISTRAR’ fl 
ie a “0 ChneS [ee Zo wv vod | ot 9 19671 jerorlegy d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra CERTIFICATE OF DEATH 00827 

a) ee = 

S 22 1 HE OF DEATH 2. ee RESIOENCE (Where deceased lived, If Institution: a before admission) 

iy aa CG ty Maryland asi TE b. COUNTY: an 

24-23 Kent County ,Mary MARYLAND aryland 

co = db. con Td outside cor) sot fonn) limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside a Itmits, Pe so give nearest town) 
o a 

8 .P.D, Rock Halt, Lifetime || R.F.D.Rock Hall ,Mary 

2 3 a d. NAME OF HOSPITAL OR ie UTOW fi not In hospital, give street address) |} d. STREET ADDRESS e. Ig RESIDENCE 

= =o’ 

aa OG At Home ves L] wort 

s 3 5 3. NAME OF First Middle Last 4. DATE Month Day Year 

= a DECEASED OF 

= 25 (type oF Print) Bertie Groce DEATH a 2 167 

= 

= So 5. SEX 6. COLOR OR RACE | 7, MARRIED |—) NEVER MARRIED[]| & DATE y BIRTH @. AGE (In years) (F UNDER t YEAR IF UNDER 24HRS. 

B sé QO O 2/1 5/ / & FS $f birthday) [Months] Days | Hours | Min. 

< 16.6 Female |Colored | wioowen fF) oivorceo[] a 

he 5 5 mee dee TUE AM Ta sonireurea pb. ners pAb? OR 11. BIRTHPLACE (County & State, or ZL country) | 12. Gee OF WHAT 

22 1g most of working life, even If retire 

& 38 ase i araoud Kent County ,Maryland| USS"? 

2 2 

& £e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= = Daniel Bulter France Thompson 

& 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adress, I. De 


OR fie or unkown), inet war or dates of service) 
— 


ES Mx.Murrill Groce Rock Hall,Md. 


18. CAUSE OF DEATH [enter only one cause per fine foy_(a), (b), and (¢).1 7 INTERVAL BETWEEN 
a LE LAU 


PART |. LEA EE CAUSED BY: ONSET AND DEATH 
) ¥ 
¥ - 
& OL ly, Lh, 


MEDIATE CAUSE (a) 
cause (a), stating the DUE bs ; 
underlying cause last. ( & Z Lorre. Lorre. ‘ 
PART Il. OTHER SIGNIFICANT chante CONTRIBUTING 10 DEATH BUT heat TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was autopsy 


-transit permit. 


| 
4 ar | an To ob. 
Cenditions, If any, which 
gave rise to immediate 


Hour a.m. factory, street, office bidg., etc.) 


: = 
H s ves] No [My 

= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF | 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | aoc. TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) Gtate) 

8 

= 


While Not tle 

19 at work] at work 
21.1 certify that (!) (this ho: 5. eomieanaele attended the a a pin pp te 2 198 tos si= 12 F 19. that (1) (we) last 
et hr fat death occurred at_4'4M, from the causes and on ife date stated above. 


saw, the deceased alive on. , ani st 
22b. DATE SIGNED 


Za. “STHNATURE 
Cy pr beet. xe UP Ze a wo. BAYS NS binecror C} pws. C1 1[3f 67 


22c. ramen es ADDRESS: 
/ | * Norbert C. Nitsch M.D, Rock Hall, Maryland terse? 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial 


23a. | Aue est | 23b. DATE THEREOF 


Aaron Chaple Cem. R.F.D.Rock Hall,Md. 


ADDRESS 25a. REC’D BY ce tel 25b. REGISTRAR’S SIGNATURE 


Chestertown,Md. _lowgay q _iggf _[Clonbag Deeeigee 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i¢ \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR stay) 80828 


HEALTH DEPT. 


TO DEPUTY eo EXAMINER: This certificate shauld be executed withi 


24 haurs after death @ delay is 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department of 


jn~any event within 72 haurs after death. 


in penci 


necessary, please execute the certificate, writing the ward “pendin 


H 


VR ASME is 


) John Turner 


<<. ar its designated agent, priar to burial, cremation, ar removal, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00828 


|, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 


o. COUNTY 0. b. COUNTY 
Kent County Maryland sau ‘Waryland Kent 
b. nt OR ee ul outside be limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) : 
e n gi eas 4 is 5 
Rf. De Wor , ifetime R.F.D. Worton, Maryland a, 
d. NAME OF HOSPITAL i ot (If not in hospitol, give street oddress) d. STREET ADDRESS e. i eee 
At Home ves [_] no EA 
3. DECEASED First Middle Lost 4 3 Month Doy Yeor 
Type ar print) Abbie Homely DEATH ae 27 9 67 
6. COLOR OR RACE 7. MARRIED ¥) NEVER MARRIED OD B. DATE OF BIRTH te (ie {in iets tt YEAR aca 24 HRS. 
lost birthday) lanths | Doys. laurs | Min. 
Female |Colored | woo 1 owoxw 1|1/27/ / £90 is 


12. CITIZEN OF WHAT 


U COSNTRN? 


10b. KIND OF BUSINESS OR 
INDUSTRY, 


Various 


11. BIRTHPLACE (Stote or fareign cauntry} 

‘Maryland 

14. MOTHER'S ae 

ie WAS pee Mlitase alters HM, 16. SOCIAL SECURITY NO. 17. INFORMANT we Sen Address Ry 1 i D. 
, No, or unknawn s give wor ar dotes af service}, . aes 

No add 220-446-788 6| Mrs.Carrie™~’ Worton,Maryland 


Wo. USUAL OCCUPATION ae kind af wark done 


during pentabyapiing ie, event retred) 


13, FATHER’S NAME 


1B. CAUSE OF DEATH {Enter only one couse per line for (0}, (b}, ond (c). § INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ase: os gh erotic cardiovascular disease QNSET AND 2EATH 
IMMEDIATE CAUSE (0) known 


+330 DUE TO 


Canditians, iPany, which gave ) Manner of death resembled that due to cardiac 
tise to immediote couse (0) 


stating the underlying cause UMarrest due to unknown caus@s 
lost. oT (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ee: 

= ves] no BR 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Part | ar Port II af item 18.) 

Se | PRIMARY 1 or CONTRIBUTING 

©] CAUSE OF DEATH 

S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or tawn} (County} (Stote) 
g Hour a.m. While Nat While oO factory, street, affice bldg., ete) 


p.m, i) 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian JX], Inquiry [_], and in my apinian 
death resulted fram: Natural causes KK], Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

SIGNATURE CHANDA prcrcos mp, ASSISTANT MEDICAL Examiner [_] oa he 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1/ 31/ ? 
NAME (lye) Dr. Robert W. Farr M.D. Address (Street, cy, town, or ouny) Chestertown Md. 
Bo. ao CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stotey 


+a 1/31/1967 | Mt,Olive Ceme Rap bent 1s 


Ba mm al ADDRESS So. RECD BY REGISTRAR 


Chestertown, Md. FcB 3 


at work ot wark 


DATE 


h 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: ae 
J FOR STATE 2682S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00829 
P°HEALTH DEPT. |i. ptace oF venta D. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ad a counTy Kent a. STATE Maryland b.couUNTY Kent 
no, aa MARYLAND 
rsa Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g58 £8 Rurat "Chas PEEES NN lifeti We K a4 
g28 "° ifetime orton Kent Co. Md Lf 
@:: Fes 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS : : 6. {5 RESIDENCE 
Plow 
=o Duy 
ame #8 A ves(] nei] 
Ban. ae |. eters First Middle Lest 4. DATE Month Day Year 
Bas =f ecypevor print) Erwin Walter Landwehr Barut aloe 10 19 7 
5 
ede £5 5. SEX 5. COLOR OR RACE |7, MARRIED [3 NEVER MARRIED []| & DATE DF BIRTH 9. TAGE [in veers] IF UNDER 1 YEAR HF UNDER 24 HRS. 
2ee.. 2% male white wipoweo [7] pivorceo]|APre 11,1933 43 a Months | Days | Hours Min. 
Bo z 
gts 2s 10a. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s «5 durlng most of working life, even If retired INDUSTRY K G 2 
Saey 72. alesman - furniture ent Co,, Maryland 
=, 8 3s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ) as Frank Landwehr Edith Meekins 
£oo cy _— 
= 2S eo 8S Gan eee we } WS ARSED Bert 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Slo 28 ye s | Korean 220 28 4322 | Jane Dawkins Landwohr Worton, Md. 
Sigite Fe = 
= Ee 
sof o6 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
Beet PART |. DEATH WAS CAUSED BY: A gphyxiation SNE pen 
225 35 Ts IMMEDIATE CAUSE (a). y: 
ge_ ge Z/. purrs 4as found between front seats of closed panel truck 
2s gs ; 
ees 28 cond oe ul any rhe @With face close to tank of propane gas wh: 
s st io Imm 
sr = 28 tause (a, stating the? DUETO been turned one. Tank was emptye 
Ste < underlying cause last. (c) 
30 SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) [19. WAS AUTDPSY 
2 a y7le So PERFORMED? 
So pjeE 
gfe 8s 75 ves [] No DK 
= we 5 = Pon, DORAL CUE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
8 'B S| Cause oF DEATH See above 
a ‘ 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
s mi, 19 at work} at work (} 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


Page 4 should be forwarded to the 


examiner's Robert W, Farr, ™, D, 


Inspection XK], 
death resulted from: Natural causes [_], Accident [], Suicide J, Homicide ["], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE. BL? Jom jp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER JK] 1/ 11/67 


Inquiry [_], and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
of Health or its designated agent, 


Please execute the certificate, 


retained for your files. 


5 NAME (Type) Address (Street, clty, town, or county) 

Ss y 

Fy \}23a. FRNDUAL (eclt 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= pecify) . 

Ss Buria 1/12/67 Chester Cem. Chestertown Md. 
Q 24. FUNERAL DIRECTOR 7K) ADDRESS. 25a. bet BY. lac} 25b. Carley ‘URE 

veasme \) | de Wialis Wei18 Chestertown, Md. |) JAN 1967 

3500 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


aan 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


FOR ie 00830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00830 
HEALTH DE bf gece sly 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
- a, STATE b. COUNTY 
=e ww) Kent MARYLAND Maryland Kent 
Pos on b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Stic corporate limits, write RURAL end give nearest town) 
ZER Es write RURAL and give nearest town) i) 
255 se Rock Hall Rural - Rock Hall (25 yrs. ) { rey, 
o@:: » 8 ie d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o- FS RESIDENCE 
2 @ 
ame £8 Farm ves GJ vol 
Sz. 22 3.” NAME OF First Middle Last a DATE Month Day Year 
moo 
Baz =f ype or print) ARTHUR ALLAN MITTEN pum Jan, 19, 1967 19 
sig =e 5. SEX 6. COLOR OR RACE | 7, MARRIEDJEqf NEVER MARRIED [] | ® OATE OF BIRTH 3. AGE (In, yoara [IF UNDER TYEAR IF UNDER 24 HRS. 
795 Fs y nese) Days | Hours | Min. 
£2 a= male white wipowep [-] pivorceD {-] eh 
gts BE 10a, USUAL OCCUPATION (Give Kind of work done ) 10. KIND OF BUSINESS rat P29, A888 (tate or imbeame 12 calle ‘OF WHAT 
~2F SZ eas most of DE life, Pak If retired) NDUSTRY ee tit 
55g 1° {eal Dr. & Phila (Transit Co. Attica, Ind. 
05 35 13. FATHER'S NAME * MOTHER'S MAIDEN NAME 
2 = Thomas E. Mitten Katherine Warner 4 
=e s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address wife 
be he = (Yes, no, of unkown) | (Ifyes pive war or dates of service) 
= $ Yes WW 1 60 01 3319| Gertrude Mitten Rock Hall, Md. 
2 & 
= oa 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
7 PART I. DEATH WAS CAUSED BY: JA. ye jerotic cardiovascular disease ONSET AND DEATH 
3) 5 IMMEDIATE CAUSE (2) Bibs 23 short 
a - 4 f 
2 s Wy) ¢ DUE TO th suggestive of cardiac arrest 
a & Conditions, If any, which ) Manner of death && = 
s 5 
zB S 
= 
7 
2 
8 
= 


, writing the word “pending” in pencil in 


ral 

eos 

os 

=a 

5 

Stes 

eee 

3s 8 

ans 

& oa underlying cause last. (c). 

Sess & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 

2 Ba = = 

S ote & yes[] noX) 

$2 3 

Sak ws i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
$53 se & | Peary (1) or CONTRIBUTING C) 

ee b 
ote BS. ° 
= o = £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a Yas a LEH Ue, Sar 20f. (City or town) (County) (State) 
ese om & a Hour wil Not lle ‘actory, street, office bidg., etc.) 
zs az = at_wor' - al wo - - = 
S52 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection XK], Inquiry [_], and in my opinion 

Oo ss * ae . . 
Fs ea a death resulted from: Natural causes [KX Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
i 
@:: S es ‘ ve 7 CHIEF MEDICAL EXAMINER [_] aaa 
a2eSe= eRe, mip, ASSISTANT MEDICAL EXAMINER 22. 
Secs 25 mae Chestertown — perry mevical EXAMINER 1/20/67 
} s EXAMINER’ 
is Sse aS Name qype) Robert W. Farr Kent Co, Ma. Address (street, city, town, or county) 
B8os >= 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestcs Boga er 1/21/67 Wesley Chapel Cem. Rock Hall, Md. 
? me ig 5 ion ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Fe arsue() ) 02s Ld Chestertown, Md.|,,JAN 23 196 


3500 4-64 


10 DEPUTY MEDICAL EXAMINER: This cert 


ficate should be executed within 24 hours after death. If any dela 


= 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


Page 4 should be forwarded to the Chie’ 


retained for your files. 


ecute the certificate, 
TO FUNERAL DIRECTOR: 


please ext 
director. 


VR A15ME 
3500 4-64 


z 


Is necessary, 


ee 
rs i= 
Ss. 83 
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eo oe 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 Q 7" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00831 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
COUNTY Kent i 
“ ae a. STATE Maryland b.COUNTY Kent 
b. CIT ORTON Cheutsloe con Peace Teste, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlta RURAL and Elva pperee town) 
Rural Chestertown duit life Rural Chestertown 4/, | 
d. NAME OF HOSPITAL OR INSTITUTION (IF hot In hospital, giva street address) || d. STREET ADDRESS 8. 15 RESIDENCE 
At home, Lankford Bay Estates Lankford Bay Estates vest] mel 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
pECEASED = James Bayard Newnam | Bran SANs 8 19 87 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [IF UNDER YEAR |F UNDER 2¢HRS. 
last birthday) | Months | Days | Hours | Min. 
male white wipoweD [7] pivorceD [J] Aug. 11, 1895 | v *% ll Days | Hours | Min. 
108; USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITTZEN OF WHAT 
‘HEEir od" Farier Queen Anne Co, Md. Geary? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN WAN) 
James B, Newnam, Sre | riam Wairaven 
GR, WASDECENSED EVERINU.S. ARMEDFORCES?. 16, SOCIALSECURITYNO. | 17._ INFORMANT Mares Wife 
ha 220 36 9120| MArApyy MAAPANPA Vera S. Newnam 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease Oat Aown 


IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which 0b). Had been in good healthe Was found dead am 
gave rise to Immediate 


cause (a), stating the DUETO bed about 6:00 A.M. Jan. 8, 1967. 


underlying cause last. (c). 


Wy, 2] 


& | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. LD Urea 
4 — <<  - 
By yes [7] NO Fa 
= 20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY a or CONTRIBUTING [] 
41 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rt Hour a.m. factory, street, office bldg., etc.) 
S ud While — Not While 
= Bul 19 at work[} at work [| 
21, | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection XK], Inquiry [_], and In my opinion 
death resulted from: Natural causes KJ, Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
iy é M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
camners Robert W. Farr, M, Dy DEPUTY MEDICAL EXAMINER JX] 1/ 10/67 
NAME (Typa) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) — 
uriar’” | 1/10/67 Crumpton Cemetery Crumpton, Md. 


24. INERAL QIREC 7 ‘\ ADDRESS Md 25a, REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
Wy ala) pl, Chestertown, Md. |... JAN 11 1967 [len Nudge 
: bes : I 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 hours after death. 


jan and completely filled in by the funeral 
lease remave carban papers. Pages 1 and 2 


and in any event, 


a 


iG 


permi 
fon, ar 


00832 CERTIFICATE OF DEATH 00832 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. CQUNTY . 
Ken MARYLAND Maryland Queen Anne's 
B. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ry 
Chestertown 9 1/2 hrs. Millington 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. BE RESIDENCE 
Kent & Queen Anne's Hospital None ves CL] no) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED OF 
Type or print) Ma: Mabel Phillips DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH Pekar yeors 
? lost bigthdoy) 
Female | white wioowe [J pivorceo (| 4%-/4/- ISPD WE, ws 
TDo, USUAL OCCUPATION [ove kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY He COUNTRY ? 
ousewife ome rr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
er Du Soar a: Low elf 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? CIA} AFC 17 INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service; PLVAGLSTSE 
Q See BG Hospital Records Chestertown, Maryland 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the atten 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


=a 
&. 


85 
zp 
a 


78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) x INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pf,» ONSEE- AND DAT 
1 MMEDIATE CAUSE () 
? / DUE TO ~ ( 
Conditions, if ony, which gove S (2. tp DP 
f | (b) =)! 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ie ee @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. RET: 
c=) 
= ves [_] NO 
& | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LI otwork CO) 
21. I certify that (I) (this haspital) attended the deceased fram , 1967, taLf4 , 1967, that (I) (we) lost 


19_67., ond thot death accurred at 


ATTENDING 
PHYS. 


M, fram causes and on the date stated abave. 
A.M 7b. DATE SIGNED 
2c. PHYSICIAN'S 


f Su 
precror CI) pins CO] / SH ty 
NAME(TYpe) Dy. H. P. Ross 


Bo. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

co) [Buriat |yan.6, 1967 Sudlersville Cemetery | Sudlersville, Md. 

R 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR) 
Edward Fellows, Millington, Md21651] 00). ¢ 497 _ 


saw the deceased alive an 
220. SIGNATURE 7/ 


22d. ADDRESS 


f 


ee) 
RJ 
2 See 
2 LES 
uo hes 
i ~ at te 
£ Bat 
= 235 
Bee 
2 as 
6 =,2 
2 285 
< 23h 
=o / 
N Ese, 
= ez 
= s= 
= 3a 
= ase 
a -J os 
2 23 
Fy 3> 
o = 
4 ov 
3S Si 
2 2S 
2 se 
2 335 
3 
3 
em 


ies 


-transit permit. Then 
Cremation, or removal! 


The law requires that the de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


f Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) t 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney eras OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 


a. COUNTY 
env MARYLAND EG MA RN LAN D _ 4 eT” 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ‘corporate Pe write RURAL and give nearest town) 
e write RURAL and give nearest town) 


o7lK he cle otk Hare 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


/ 


TS RESIDENC| 
ON A FARM? 


Femarce 


ioed no Bl 
3. NAME OF First t Middle A ae Bite, Month Year 
DECEASED 
(Type or print) MaARN Ewz2e A BeTH Rice | Bear JAN ’ 19 6 
5, SEX 6. COLOR OR AACE | 7, Fae NEVER MARRIED [-] | & DATE E BIRTH ears wae tS IF UNDER 24H 


AGE (In 
2 [>= 18 gy og 


baad Days | Hours Min. 


A We re 


WIDOWED fq Divorced [_] 


10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR a BI Pi ie 8 ‘oe or foreign country) | 12. oak or WHAT 
during most of working life, even If retired) INDUSTRY 


(ice x o, MpRNLA USA. 


wees NAME 14, Tae co Ti 


tomas Foren 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. sar ii INFORMANT ie 
Al 7D0-lie ee Wi ILLS 2 igtee M 


(Yes, no, or unkown) a ee 
18. CAUSE OF DEATH [Enter only one cause per line fo¢-fa), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: thio, ONSET AND DEATH 


1Q/ IMMEDIATE CAUSE (a 
7, 
f l@ 


DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the DUE TO se 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 
at work 


19 at work 


3 PARTI. rile s enka onmriene CamRIETTINGaDTERTON T NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ae ae 
= 

3 yes[-] No 

i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


21. | certify that (I) (this hospital) attended the deceased from. , 19. A 19.7. , that () (we) last 
sgw the deceased alive o: 19Le}., and that death occurred al , fof the causes and on the date stated above. 
22a. fe DATE SIGNED 
mo. PRs Ba Biiecror C1 pars. 0 (eG | 
Ce 22d. RESS 
neo Nogpeer ©, Nitscw ect Hac Mo. 
232. BURIAL CREMATION, 236. DATE THEREOF Wl NAME OF CEMETERY OR CREMATORY le ATION “x fu or county) GRE 
ec! 

| Wi | Wester Curae. C | acu M\p. 


UNERAL ae ADDRESS 25a, REC’D BY REGISTRAR| 25b. Hae Sant 
Eheasl A ‘ LPG) CHURCH Miu MD,| omSAN 17 ng feLerleg Ynsaige 


be executed within 24 hours after death. 


jan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending phi 


= 
2 
2 
és 
(3 
= 
Ss 
3 
uv 
rs 
Ss 
= 
2 
= 
(7 
gf Oo. 
= 
B=] 
(3 
S 
= 
3 
oe 
= 
= 
> 
a 
Sg 
s8 


Then please remove carbon papers. Pa: 


cremation, or removal, and in any event, 


‘S 
S 
a 
= 
2 
2 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ont N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00834 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


a. COUN 
STATE b. COUN 
“Kent County, Maryland Benito Waryland ent 
b. CITY OR rg a outside CA parate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wes Pupbhae eMe RUE ia, | 20Yrs 
R.F.D. . . R.F.D.#Chestertown, Maryland 
d, NAME OF HOSPITAL OR 2 He (if not in hospital, glve street address) |} d. STREET ADDRESS | 6, IS RESIDENCE 
ON A FARM?, 
At Home ves] noPh 
3. NAME OF First Middle Last 4. DATE Month Year, 
DECEASED S 
(Type or print) Blanche Alma Ringgold | ae at a 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7 NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (in Years Ts TYEAR|IF UNDER 24 HRS. 
st birth ae 
Female bo1ored WLOOWEO [~] DIVORCEO [~] 11/11/1898 | 68 | Devs" (este 
10a. He es ue (Give kind of work done| 10b. KINO OF BUSINESS OR A, BIRTHPLACE (County & State, or foreign ay 12. feet OF WHAT 
Ge most of wort life, even If retired) INDUSTRY UNT, 
School Deacher Teacher Va. aye SG 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Watkins Victoria Unk. 
ee vn) Friant in .S. fede CEA 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i tye war or dates vice. 
08 3-16-38 §5\Mr.Ernest Ringgold Chestertown ,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).7 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSEO BY: 
iy. IMMEOIATE CAUSE (a)__2 feet fe nai 


“4 


DUE TO i} 2 , 
enditions, If any, which ) lina vane bak beet 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) Atrarte Ay 1 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. Pes, anaes. 

= 2 
a s ves] NO [gy 

= 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not wine factory, street, office bldg., etc.) 

Ss p.m. 19 at work(_] at at work 

21. | certify that (i) (this hospital) attended the ae from to_/ 2-25 | 19.64 that () (we) fast 


saw the deceased alive ea We te see and that death occurred : 
22a. SIGNATURE 


rom the causes and on the date stated above. 
22b. OATE SIGNEO 


MEO. STAFF 
wo. PHYS’? BR Bieecror C]_ Pave. ol /-~23~ ~6 7 


Ss 
55 
Ba 
oo 
=_—" 
ae 
gs 
bot 3 
2 
as 
Git 
53 
poe 
b=) 
rae 
$a 
82 
ao 
Sa 
apa 
cer 
Ze 
Bs 
3a 
Pe 
mo 
Coed 
3 
Qo 
aoe 
s= 
2B 
22 
23 
So 


a 
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2 
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ef 
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= 

a 
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= 

So 

Pre] 

ia 

=) 

“alt 

= 

= 

& 

=z 

= 

z 

o 

= 


> 


VR ALS (4) 


20M 


1/5 


22c. PHYSICIAN'S 22d. AQDRESS 
Pk WE OPRudolfs Eglftis M.D. Rock Hall, Maryland = 
23a. BURIAL, CREMATION, 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ State) 
Butea rect \t72 1967 hsbury Cemetery RR. B.D. Chestertown ,Md 


24. “FUNERAL EC F AOORESS | 25a. REC'D BY 7 196 25b. REGISTRAR’S SIGNATURE 
yw Chestertown ,Md. ate JAN 27 1967 Sone 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | ai 


within 72 hours after de 


ion ond completely filled in by the funer 


Jose remove carbon papers. 


Yond in ony event, 


oy 


|, OF FeMie 


AM 5 ’ 
00835 CERTIFICATE OF DEATH 00835 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where py Tived, it institution: Residence gome admission} 
a. COUNTY 0, STATE b. COUNTY 
Kent Coun MARYLAND. Keri 
B, CITY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN Ib || « CY OR TOWN (If - Me 20g nd wiite RURAL and give nearest oe _ 
write RURAL and give neojest town) L 
Se ee LAist e on 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS R 7, ¥ one SRT 
Keri ¥ Queen finnes Posp\tol ox 85 fovte*2 ye CL wl 
3 NAME OF First Middle Tost 4 DATE Manth Day ‘Year 
(Type ar print) E the ? Stewart DEATH 1 - 29 »& 
s SEK 6. COLOR OR RACE | 7, MARRIED fy) NEVER MARRIED []] 8. DATE e ORTH 9° AGE (in years TFUNDIR TEAR [FUNDER RS 
i. yf irthdoy} Months | Doys | Haurs | Min. 
male 20TO | widow OF pivorceD [] 19 1 ba “ 
Toe USUAL OCCUPATION Give Kind f Werk done TOKO OF BUSINES OR i, a ant or orig coup q Taya OF WAT 
luring most of working life, even ifretired) INDUSTI COUNTRY? 
General Housduiosk Gleman, kertG lahq Ame. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hhorthee PMmy dibite 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, opunknown} |(If yes give wor or dates of service! yes - y i" 
Ho 5-(8-7/¥4 Burnice Stewart Worton, Md. 


-transit permit. 
|, cremotion, 


I or attending physician. 
igned by the attendin 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


director, poge 3 should be detoched for use os the buriol 
should be filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the ho: 


TO FUNERAL DIRECTOR: 


3s 
zy 
Bo 


—— 
TNTERVAL BETWEEN 
., ONSET AND’ DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far 
PART |, DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

PO1K DUE TO 

Conditions, if any, which gove (6) 

tise ta immediate cause (a), DUE TO 

stating the underlying couse 


, (b), and f,). 


lost. @ / 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79 WAS AUTOPSY 
s 
5 ves] No fae 
& | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part tl of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac. Time OF INIURY Month, Doy, Year Tod. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, form, | 20f (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 

pm 9 otwork LI] atwork CO) 
21. | certify that (I) (this haspital) attended the deceased from_j -- 2 (2 __, 19. be ,tog= 2 & 1967 thot (I) (we) lost 
saw the deceased alive an__¢~ 2S __19&7, and that death accurred aty2=4 9 M, fram causes and an the date stated abave. 
220, SIGNATURE ye ee 22b, DATE SIGNED 
4 = ATTENDING MED. STAFF 
CRA 0 ef M0. bHYS FAT oieecror OO pas. O] /- DSC 
2c, PHYSICIAN'S: 5 - 22d, ADDRESS 
NAME (Type) A.C.Dick M.D. Ghesturitthne:!. We mai 
po 
230, BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ai or Tawn) (aunty) Gee 
nk REMOVAL Speci < ent Md. 


ev rn 
DIRECTOR as 2S0, REC'D BY REGISTRAR (igs Ri Rt AR’S SIGNATURE 
sO ERS am Chestertown, ita. me FER 3. (GGT PoLiardny foLianrbag Yuadg 


li 


SA\ 4 
(Gig? tet aati 


“at 'qeadl 2srnilt pseyQ + tnsA 


: pees oe —— 
era F) aa ae Get 


~ 


fapiigh 1A daa ye 
Ls “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


popers. Pages | and 2 
aA 


and in any event, within 72 hours afte 


cian and campletely filled in by the funeral 


certific 
ey 
M 


te be executed within 24 hours after death. 


lease remove carban 


|, OF re 


, cremation, 


rasa 


wi 


The la 
& 


After this certificate has been signed by the attendi 


a 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retoined by the haspitat or attending 
__, should be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


ve als me q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL tee ne a ao Gms QN STREET, BALTIMORE, MARYLAND 21201 


00836 Ttems #5 GERTiEICATE OF DEATH °° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) , 


Kennedyville 1-21 1-28 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


e. Ib RESIDENCE 
ON A FARM? 


[The Kent_& een Anne Hosp 
3. NAME OF First Middle 
DECEASED 
(Type or print) 1 0 BC 
3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED J 9. AGE G yeors” LIFUNDER' rae 
va bron is 
Male i widowed [7] pvorceD []| 10~27-AAOA/ 1 
TOo. USUAL OCCUPATION (Give ind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ab 76 am 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. md COUNTRY ? ft 
retired ef Ken e 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Wilson annie Brown 


16. SOCIAL SECURITY NO. 17. INFORMANT Address PLD 


ES Miss, Oliv 
18. CAUSE OF DEATH (Enter only one couse per line fér (0), {b}, ond (c).) 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (yas aig wot pr dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


33a DUE TO erebra 

Conditions, if ony, which gove 0) Cerebral arterlosclerois years 

rise to jmmediote couse (0), DUE TO 

stoting the underlying couse 

bse a 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a 
tI > uke Le ? 
3 emia e to BPH en : vs) No 
= 200. ACCIDENT WAS. UNDERUTING CI ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. ie oy Not While foctory, street, office bldg., etc.) 

pm. 0 otwork L} ot work 


21. | certify that (I) (this haspital) attended the deceased from___2] Jan _, 1967, to_28 Jan, 19_6/that (|) (we) last 
saw the deceased alive on, 28 Jon 19 67. and that death accurred “tal from causes and an the date stated abave. 


22b. DATE SIGNED 
No, wipe os ATTENDING STAFF 
MD. PHYS. OO orecror O ps 0 


Ud 0 
22d. ADDRESS 


A. PHYSICIANS 
NAME (Type) Wallace Obenshain M.D, Cecilton 
23. NAME OF CEMETERY OR CREMATORY 


230, BURIAL, CREMATION, 23b, DATE THEREOF 
Buea eees 1/4/1967 Asbury Cemetery 
ADDRESS 


Chestertown,hd. 


23d. LOCATION (City or Town), (County) (Stote} 
Millington Kent Md. 


‘2Sb. REGISTRARS SIGNATURE 


- 


